[l gt g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA .
Commty, s > . Begistrati
e

Townshi N

2. FULL NAME

- (a) Besid No.,
(Usual place of abode)

District No. 4’"0 I 0 6 O S
Primary Redltration District No..%ﬁl% - Registerod Nou oo S
tepszerafesnninisienanysanrarees St Wezd)

(If nonresident give city or town and State)

Leagth of residence in city or town where desth occmred . mos. ds, How long in U.S,, If of foreidn birth? o mog. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERT!FICATE OF DEATH
3‘ = . COLOR OR RACE | 5. Sincie. Marmen, Wiooweo o8 | 15, DATE OF DEATH (uoww, oay a0 vaa)  // J— w2l
,f'f 17. . '

l M v D / / HEREBY_CERTIEY, That ] atiendod deceasod

fame Woopm, exDeln 1 R - 1923 60 S L D BB 2

0w WIFE or ;77 Vgt e that I basd saw bald .. alive on......, 00 ... vy 1Ry e Chat

death d, on the dats stated abore, ot.. .....ccoeniennn .
§. DATE OF BIRTH (MonTh, DAY AND YEAR) L0040y Y [P 3] Tim CAUSE OF DEATH® was as )
7. AGE Yeans Fars | 1 LESS than1
d.l’, .‘__‘h'. .............
6 1...‘.....41:1:.

8. OCCUPATION OF DECEASED
(a) Trade, profession, o - W

perficular hind of work

(b) General nefure of indusiry,
, 6z estohblishment in
which employed (or BOYELY..o e ieeerieennranen sesransennien

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE G} COUNTRY)

Wi 78V,
10. NAME OF FATHER % W?WM

11. BIRTHPLACE OF FATHER(

OR TOWN)...
(STATE OR COUNTRY) y

PARENTS

12. MAIDEN NAME OF MOTHERMW

CONTRIBUTORY...........
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY.

DiD AN OPERATION PRECEDE DEATHT..u...ien...n

WAS THERE AN AUTOPSYY.

WHAT TEST CONFIRMED DIAGNOSIS?

(SIM) ........... ..

13. BIRTHPLACE OF MOTHER (ciTY on ToWwN). ..

. :LACE zF BURIAL, CREMATION, QR REMOVAL

R. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Hxact statement of OCCUPATION is very important,

// ~ s 192, % (Addreas)

*State the Dmmaxa Civmivg Dxama, or in desths from Viorewy Cavszs, state
(1) Mmxs axp Narvms or lwuoay, and (2) whether Accmmrzas, Bumicmas, or
Howmcmat, (Bea reverss side for additional space.)

DATE OF BURIAL

pa | /)~ 9 02>

Revun/

: UHDW%W




Revised United States Standard
Certificate of Death s

[Approved by . 8, Gensus and American Publlc Health *
Amoclablo‘n] .

K -
.

Statement of Occupation.—Praocise stotement of
occupation is very important, so that the relative
healthfulness of various pursuits can be kiown. The
question applies to each and every person, irrespec-
tive of age. For many occtpations a single word or
‘term on the first line will be sufficient, . g., Farmer or
. Planter, Physician, Compositor,' Architect, Locomo~
“'live engineer, Civil engineer, Stationary fzreman, ete.
. But in many eases, especially-in industrial employ-
" ments, it is necessary to know (a) the kind of work-
and also (b) the nature of the business or mdustry,
* -and therefore an additional line is provxded for the
la.t.ter statement; it should be used only when needed.
As examples (z) Spinner, (b) Colion mill; () Sales-
. .man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Neover roturn ““Laborer,” “Fore-

“man,” ‘*‘Manager,” ‘‘Dealer,” ete., mthout more -

precise specification, as Day labarer, Farm [laborer,
Laborer-—- Coal mine, ote.
engaged in the duties of the houséhold only (not paid
Housakez;pers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
" children, not gainfully employed, as’ At schodl or At
: home. Care should be taken- to report specifically
‘the oceupations of persons engaged in_domestio
service for wages, as Servant, Cook, Housematd _ete.
If the oceupation has been changed or.given up on
account of the DISEASE CAUBING DEATH, state oceu- '
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) - For persons who have no occupation
whatever, write None. N
Statement of cause of Death. —Name.rﬁrst
the DISEASE cAUSING DEATH (the primary, affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinel meningitis");. Diphtheria
(avoid use of “Croup”); Typhoid fevér (never report

[
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“Typhoid pneumoﬁia”); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertioneum, eto.,

Carcinoma, Sarcoma, ete., of ..........(namo ori-
gin; ““Canoeer” is less definite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
Dportant. Example: Measles {diseaze causing death),
Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (**Congenital,” *Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Ina.nit.ion," “Marasmus,” “0Old age,”
“Shoek,”, “Uremisa,” “Weakness,” _ete., when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL ' perilonilis,’” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: = Aecidental drowning; struek by rail-
way train—accident Revolver wound - of head—
homicide; Peoisoned bJ carbohc acid—probably suicide.
The nature of the injury, as fracture of skuill, and
consequences (o. g., sepsis, telanus) may be stated
under the head of ““Contributory.” (Reeommenda-
tions on statement of esuse of death approved by
Committee on Nomonelature of -the - American
Medical Association.)

Nore.—Individual ofices may add to above lst of undesir
able terms and refuse to accept certificates containing them.
'T'hus the form In use in New York Olty states: *'Certificates
wili be returned for additional information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitla, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested wilt work

vast improvement, and 15 scops can be extendod at a later -

date,
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